I need not here discuss the many and very various interpretations of the physiological import of the thyroid body, for I have met with none which seems to me to be more than a guess. All that we know of certainty is that it is a structure of much greater importance in the economy of the female than in that ol the male, being in this respect somewhat analogous to the mammary gland; for it is always larger, and its diseases are much more frequent, in women than in men. Thus the remarkable vascular hypertrophy which constitutes one of the phenomena ol the exophthalmic goitre of Begbie, Graves, Basedow, and Case I.?S. R., aged 43, has had eleven children. When pregnant for the tenth time she noticed a goitre, which appeared during the later months of pregnancy and disappeared rapidly after delivery. It reappeared during her eleventh pregnancy, and diminished very much in size after delivery, but did not altogether disappear. In 1867, she had a miscarriage at the fourth month, by which time the goitre had much increased from the size at which it had rested in the interval between her eleventh and twelfth pregnancies. Nine months after, she again miscarried at the third month, by which time the bronchocele had again increased, and since then it has not (till March 1868) diminished perceptibly in size. Since the last miscarriage she has had two severe attacks of flooding at the monthly periods. The In this same section were seen a number of alveoli, of irregular outline and distribution, which were filled with fat and epithelial debris. These were evidently old follicles, the contents of which had undergone fatty degeneration and were being removed; and I think that the fibrous hypertrophy in the neighbourhood of the vessel must be due only to the coalescence of the fibrous bands consequent on the removal of the follicles.
In another section, stained with ha3matoxylin, and examined with a higher power, a different and indeed quite opposite state of matters was displayed (Fig. II.) 
